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The Division of Addictions Services (DAYS) collects data on admissions to substance abuse
treatment programs in New Jersey, including hospital based detoxification services. The Alcohol
and Drug Abuse Data System (ADADS) is a state-wide management information system on
individual treatment episodes and is designed to track a client’s movement from admission to
discharge. ADADSisdesigned and maintained by our Research and I nformation SystemsUnit. Our
annual statistical perspectivesreportson hospital based detoxificationswerelimited to datareported
to ADADSonly. By doing that we under-reported the full scope of detox servicesin the state, since
many hospital sdo not report their inpatient detoxificationsto ADADS. Wecorrect thisgap by using
the UB92 data to obtain a more complete accounting of acohol and drug detoxification servicesin
New Jersey. This study accounts for hospital based detoxification services not reported to the
Alcohol and Drug Abuse DataSystem (ADADYS), and briefly observestheimplicationsfor substance
abuse treatment costs.

Data Sour ces

We used two major sources of datafor thisinvestigation: the ADADS data set for 1996 and
the Uniform Billing Form 92 (UB92) hospital discharge dataset. We also modified the New Jersey
Master Facilities List compiled by our Division to help uslink treatment providers from the UB92
and ADADSfiles.

The Alcohol and Drug Abuse Data System (ADADS)

ADADS contains data on client socio-demographic characteristics, substances abused, age
at first use of substances admitted for, treatment services provided, legal status, referral source at
admission, referrals made at discharge, service needs at discharge and reasonsfor discharge. While
ADADSdoesnot currently contain confidential datasuch asclient namesor social security numbers,
it does contain client birth date and an ID field which is derived from the client’s first and last
names. Clients are admitted into one of the following treatment modalities: hospital-based
detoxification, non-hospital inpatient medical unit (IMU) detoxification, residential/social model
detoxification, outpatient opiate detoxification, short-term residential treatment, long-term
residential care, halfway house, extended (shelter) car e, outpatient methadone maintenance, regular
(drug-free) outpatient care and intensive outpatient care.
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In 1996 ADADS collected data on about 64,000 admissions from 225 agencies. Reporting
is mandated from all funded drug or alcohol treatment providers and is expected from all on a
voluntary basis. General hospitalsare not mandated to report to ADADStheinpatient detoxification
services they provide. The result is an incomplete picture of detoxification in ADADS:. some
hospitals provide complete data on their inpatient detox episodes while others do not report to
ADADS at all.

The Master Facilities List (MFL)

TheNew Jersey Master FacilitiesList (MFL) isadatabase containing basi ¢ treatment agency
identifying information, service modalities provided and addressesfor all substance abusetreatment
agenciesin the state known to DAS. We modified the database to include arepository for ADADS
provider ID numbers and UB92 general hospital ID numbers that can be used to link data for
hospitalsin the ADADS data set with data for the same hospitalsin the UB92 system.

Our task was to assign provider numbers to all UB92 hospital records that correspond to
provider numbersused for these hospitalsinthe ADADS dataset. We expanded our MFL database
to include all general hospitalsin the state. The expanded MFL contains a provider number and a
hospital 1D number as reported in the UB92 data set for each hospital.

The Uniform Billing Form 92

The UB92 dataset iscompiled on an annual basisby the Health Care Systems AnalysisUnit
of the New Jersey Department of Health and Senior Services. All licensed general hospitalsin the
state are required to submit patient episode data annually on every patient discharged from their
facilities. Thedataelementsinclude hospital ID, name, date of birth, patient control, medical record
numbers, admission date, discharge date, days of patient care, place of residence, sex, age,
race/ethnicity, marital status, employment status, health insurance status, amount of chargesby type
of service, procedure codes, diagnosis codes and Diagnosis Related Group codes.

Diagnosis Related Groups (DRGs) are patient classification schemeswhich provideameans
of relating the type of patientsahospital treats (i.e. its case mix) to the costsincurred by the hospital.
Each patient isassigned to aprimary DRG based on algorithmsthat use multiple diagnosesand other
information supplied in the UB92 record for billing purposes. The UB92 dataset usesVersion 12.0
of the All Patient DiagnosisRelated Groups (AP-DRG, ver. 12), which has639 DRGsorganizedinto
23 mutually exclusive Mg or Diagnostic Categories (MDCs).

The resulting UB92 data set provides a comprehensive view of general hospital servicesin
the state. It is alarge data set, consisting of over 1.4 million records each year; it has statewide
coverage of al discharges from the 120 licensed general hospitals, and it contains an array of data
elements that are useful for epidemiologic studies as well as financial analyses.



Of particular interest to the current study are patientsin MDC 20, “ Alcohol/Drug Use and
Alcohol/Drug Induced Organic Mental Disorders,” who constitute the mgjority of patients with a
primary substance abuse/dependencediagnosis. Inthisinvestigation, weassumed that all inpatients
receiving hospital-based detoxification servicesfall under MDC 20 and that all patientsinthisgroup
received detoxification services. Inreality, there are some detox patients who werenot in MDC 20,
and some MDC 20 patients who received only rehabilitation services. The number of cases,
however, was too small to change the general picture of hospital-based detoxification services we
present here.

There are atotal of nine DRGsin MDC 20, ranging from DRG #743 to #751. Patientsare
grouped based on the substance they abused: Opioid Abuse/Dependence (DRGs 743-745), Cocaine
and Other Drug Abuse/Dependence (DRGs 746-748), or Alcohol Abuse/Dependence (DRGs 749-
751). Each category of substance abuseisthen further subdivided based on whether the patient | eft
against medical advice and based on the presence of complications and co-morbidities.

Methods

Using the UB92 data set, we produced basic tables for DRGs 743-751 as well as for other
DRGs that may be related to substance abuse such as cirrhosis/alcoholic hepatitis, drug
poisoning/toxic effects, HIV, psychoses and other mental disorders. (The presence or absence of
acohol/drug detoxification procedure codes noted in the UB92 record was also examined. These
data may be of relevance in future studies.) The current investigation was limited to studying
patients in the Alcohol/Drug Abuse/Dependence DRGs (743-751). We identified 24,332 patient
records that corresponded to these DRGs for further analysisin the 1996 UB92 data set.

We then renamed and recoded variablesin the UB92 substance abuse/dependence subset so
that they correspond to ADADS variable names and coding schemes. For example, race, ethnicity,
marital status, employment status, county, municipality of residence, health insurance coverage,
admission date and birth date were recoded or reorganized to conform to the ADADS layout. We
also used a patient’ sfirst and last namesin the UB92 data set to create apatient ID that issimilar to
theonein ADADS.

The 1996 ADADS data contains 63,875 episodes of substance abuse treatment in all
modalities of which 12,573 were served in hospital-based inpatient detoxification settings.

We merged the UB92 detox records (DRGs 743-751) with data from 1996 ADADS
admissions to obtain a data set that contains all hospital based detoxes regardless of source, in
addition to non-hospital based detox and other admissionsin ADADS. The steps we followed to
create the final data set were asfollows:

a First, we subseted the ADADS file into two subfiles: hospital-based detox
admissions and all other admissions.



b. We matched the UB92 detox records against ADADS hospital-based detox
admissionsusing client 1D, sex, birth date and admission date. This match resulted
in afilethat contained detox records regardless of origin (UB92 only, ADADS only,
or both UB92 & ADADS).

C. We then concatenated the hospital based inpatient detoxes obtained in step b to the
data set that contained all non-hospital based detox and other ADADS admissions
to obtain a data set containing all modalities of acohol and drug related treatment
episodes. The resulting data set contained 78,305 records of which 26,989 were
inpatient hospital detoxes.

Results:

Table 1 shows the distribution of hospital-based detoxification episodes by source of data
in 1996, controlling for county of residence. There were 26,989 hospital-based detox episodes
identified of which 54% were reported to the UB92 data set only. Some 37% were reported to both
UB92 and ADADS data systems. Wefound that only 10% of the hospital detoxeswere reported to
ADADSo only. What isimportant hereisthat using ADADS only underreports hospital based detox
in NJ by 54%.

Tablelfurther indicatesthat for 11 counties(Bergen, Burlington, CapeMay, Essex, Hudson,
Hunterdon, Mercer, Ocean, Passaic, Salem and Somerset) well over 50% of the hospital inpatient
detoxeswere not reported to ADADS. For these countiesin particular, using only the ADADS data
base would yield very incomplete information on hospital inpatient detox services.

Table 2 shows the distribution of hospital-based detox patients who were admitted to
hospitals. Thediagonal presentsthe percentage of clientswho obtained their detox servicesintheir
own county of residence. We observe a substantial variation by county with percentages ranging
from 14% in Salem and Gloucester to 95% in Camden.

Figure 1 presents apie chart that shows the distribution of admissions by modality based on
thepooled ADADS-UB92 dataset. We observethat hospital-based detoxification accountsfor 34%
of total substance abuse treatment episodesin the state. It isthelargest of all modalitiesin terms of
the total number of episodes provided during the course of the year. If we had used only ADADS
datain our pie chart, the hospital-based detox slice would have been only 20% of total treatment
episodes, 2% smaller than the regular outpatient dlice.

It isimportant to note that the share of hospital detox (34%) is more than twice as large as
the other three detox modalities combined: residential/social setting detox (5%), outpatient opiate
detox (9%), and non-general hospital inpatient medical unit (IMU) detox (1%).

Appendix A presentsthedistribution of hospital-based detoxes by source of data, controlling
for county of hospital. There are several hospitals with substantial numbers of acohol and drug

C-4



dependence related discharges in 1996 who did not report the episodes to ADADS.

Appendix B presents adot map of the number of total hospital-based detox episodes, by zip
code of patient residence. The map, even though clearly influenced by the distribution of facilities
in the state, identifies major concentrations of the affected population for planning purposes. It also
shows how widely distributed hospital-based detoxification is in the state.

Therelativesharesof thefour detoxification services (hospital based detox, residential detox,
outpatient detox and IMU detox in non-general hospitals) are presented in Appendic C for each
county. Detoxification is highest in Essex with hospital detox dominating followed by outpatient
detox. InAtlantic and Mercer counties, hospital detox and residential detox were performed at about
the same rate. In Passaic county, outpatient detoxes and IMU detoxes are performed at about the
same rate.

Observations

Our analysis shows the importance of using multiple sources of data to assess the extent to
which New Jersey residents seek treatment. Asdemonstrated here, the use of asingle source of data
(e.g. ADADS) severely under estimates services provided in the state. Use of other sources of data
as amatter of routine will definitely improve our understanding of the treatment population.

The county variation in the type of detoxification services performed and the relative shares
of each type of detoxification suggests areas for further study of the treatment system in the state.
Hospital-based detoxification is a relatively expensive type of detox service: our preliminary
examination of UB-92 data for 1996 indicated that average charges were $1,257 per hospital
inpatient day for substance abuse patients; with an average length of stay of 4.24 days, mean charges
per detox patient were $5,327 and total annual chargesfor all hospital detox patientswere over $129
million. In light of these costs, the residential and outpatient detox modalities have been suggested
by some analysts and advocates as a viable aternative to hospital-based detox. For some patients
residential and/or outpatient detoxification may provide carethat isboth lessexpensive, and equally
or more effective than, hospital inpatient detoxification services.
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Table1
Pooled 1996 ADADS Admissions and General Hospital Discharges (UB-92 Data)
with Alcohol/Drug Abuse Dependence Diagnosis Related Groups (DRGs 743-751)
Hospital-Based Detoxification Treatment Episodes:
Patient County of Residence by Source of Data

Source of Patient Data
County of Unmatched: Unmatched: From Matched: Totd
Residence From UB92 Only ADADS Only In Both UB92 &
ADADS

# % # % # % #
Atlantic 239 42 60 11 265 47 564
Bergen 1,280 71 98 5 437 24 1,815
Burlington 237 54 49 11 149 34 435
Camden 679 37 254 14 889 49 1,822
Cape May 69 62 8 7 35 31 112
Cumberland 130 43 33 11 137 46 300
Essex 4,353 61 489 7 2,240 32 7,082
Gloucester 127 38 43 13 162 49 332
Hudson 1,665 52 378 12 1,152 36 3,195
Hunterdon 121 8l 10 7 19 13 150
Mercer 507 74 34 5 142 21 683
Middlesex 712 34 236 11 1,137 55 2,085
Monmouth 580 45 167 13 549 42 1,296
Morris 570 47 182 15 453 38 1,205
Ocean 280 60 24 5 166 35 470
Passaic 1,318 64 139 7 590 29 2,047
Salem 39 60 5 8 21 32 65
Somerset 246 65 24 6 111 29 381
Sussex 137 46 47 16 115 38 299
Union 915 45 198 10 913 45 2,026
Warren 69 22 160 51 86 27 315
Out of 175 56 45 15 90 29 310
State/Unk
Total 14,448 54 2,683 10 9,858 37 26,989




TABLE 2
Hospi t al - based Detoxification Treatnment Epi sodes, 1996
Percentage Distribution of Patients Treated in Hospitals by County of Residence and County of Treatnent

County of Hospital Location

%grgingfe Atl Ber Bur Cam Cap Cum Ess do Hud Hun Mer Md Mn Mor Cce Pas Sal Som  Sus Uni War  Total
Atlantic 21 3 0 64 0 1 3 0 0 0 0 1 0 2 2 1 0 0 0 2 0 564
Ber gen 0 75 0 0 0 0 3 0 1 0 0 0 0 9 0 8 0 0 0 2 0 1815
Burlington 0 1 23 63 0 0 3 0 0 0 1 1 1 2 3 2 0 0 0 1 0 435
Canden 0 0 0 95 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1822
Cape May 16 2 0 46 28 0 3 0 0 0 0 0 0 3 1 1 0 0 0 2 0 112
Cunber | and 0 2 0 64 0 25 1 0 0 0 0 0 0 2 1 0 0 0 0 3 0 300
Essex 0 14 0 0 0 0 53 0 0 0 0 0 0 6 0 6 0 0 0 21 0 7082
G oucester 0 1 1 80 0 0 2 14 0 0 0 0 0 0 0 0 1 0 0 2 0 332
Hudson 0 18 0 0 0 0 6 0 46 0 0 0 0 13 0 5 0 0 0 11 0 3195
Hunt er don 0 2 0 2 0 0 3 0 0 65 0 0 0 15 0 0 0 3 0 1 8 150
Mer cer 0 3 0 23 0 0 4 0 0 0 57 1 3 3 1 3 0 0 0 2 0 683
M ddl esex 0 7 0 0 0 0 1 0 0 0 0 79 2 3 0 2 0 1 0 4 0 2085
Monmout h 0 2 0 1 0 0 2 0 0 0 0 3 84 3 1 1 0 0 0 2 0 1296
Morris 0 3 0 0 0 0 5 0 0 0 0 0 0 85 0 2 0 0 0 3 1 1205
Ccean 1 5 0 5 0 0 1 0 0 0 0 1 37 6 36 3 0 0 0 4 0 470
Passai ¢ 0 22 0 0 0 0 6 0 0 0 0 0 0 24 0 44 0 0 0 4 0 2047
Sal em 0 0 0 46 0 9 15 0 0 0 0 2 0 5 5 0 14 0 0 5 0 65
Soner set 0 4 0 2 0 0 6 0 0 1 1 13 0 25 0 3 0 24 0 20 1 381
Sussex 0 5 0 0 0 0 3 0 0 0 0 0 0 71 0 2 0 0 16 2 1 299
Uni on 0 6 0 0 0 0 8 0 0 0 0 2 0 6 0 3 0 0 0 74 0 2026
Viar ren 0 0 0 0 0 0 2 0 0 1 0 1 0 16 0 0 0 0 1 2 77 315
Qut-of -NJ 2 5 1 15 1 1 8 1 6 2 3 4 4 7 0 2 0 0 1 5 31 310
Tot al 154 3803 117 3169 34 91 4597 62 1556 119 413 1828 1359 3221 229 1875 11 125 59 3791 376 26989




Figure 1

Substance Abuse/Dependence Treatment, by Modality, CY 1996
Combined ADADS Admissions and General Hospital Discharges (UB-92 Data)

Hospital-Based Detox 34%

IMU Detox 1%
Residential Detox 5%

From UB92 Only
Outpat. Opiate Detox 9%

Matched: in Both
UB92 & ADADS

” From ADADS Only
Short Term Residential 9%

Long Term Residential 3%
Halfway House 1%

Extended Care 0%

Other/Unknown 1%

Methadone Maintenance 5%

Intensive Outpatient 9%

Regular Outpatient 22%

Total all modalities: N=78,305 treatment episodes
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Appendi x A

Hospital Name by Source of Data (Hospital Based Detoxification Patients Only)

| |
| | |
| | | From In Both | |
| |
| |

|
| From UB96 | ADADS96 | UB96 & |
| Only | Only | ADADS96 | Total

----------------------------------------------------- R L R |
| ATLANTI C | | | | |
| o | | | ! !
| ATLANTIC CITY MC:. ATL CITY DIV | 32| (o]| (o]| 32|
R e Fomm e e Fomm e e Fomm e e - Fom e e - |
| ATLANTIC CI TY MC. MAI NLAND DI V. | 66| (o]| (o]| 66|
R e Fomm e e Fomm e e Fomm e e - Fom e e - |
| SHORE MEMORI AL HOSP. / | NTENSI VE TRMI PGM | 43| (o]| (o]| 43|
R e Fomm e e Fomm e e Fomm e e - Fom e e - |
| WLLI AM B. KESSLER MEMORI AL HOSP | 13| (o]| (o]| 13|
R e Fomm e e Fomm e e Fomm e e - Fom e e - |
| County of Hospital Total | 154| (o]| (o]| 154|

----------------------------------------------------- R L R |
} BERGEN } | | | |
| BERGEN REG ONAL MEDI CAL CENTER | 810| 345| 2087| 3242|
R e Fomm e e Fomm e e Fomm e e - Fom e e - |
| ENGLEWOOD HOSP ASSOC | 78| (o]| (o]| 78|
R e Fomm e e Fomm e e Fomm e e - Fom e e -
| HACKENSACK MEDI CAL CENTER HI LLCREST | 178| (o]| (o]| 178|
R e Fomm e e Fomm e e Fomm e e - Fom e e - |
| HOLY NAME HOSPI TAL/ CARE PROGRAM | 56| (o]| (o]| 56|
R e Fomm e e Fomm e e Fomm e e - Fom e e - |
| PASCACK VALLEY HOSP | 25| (o]| (o]| 25|
R e Fomm e e Fomm e e Fomm e e - Fom e e -
| VALLEY HOSPI TAL/ COAP PROGRAM | 224| (o]| (o]| 224|
R e Fomm e e Fomm e e Fomm e e - Fom e e - |
| County of Hospital Total | 1371| 345| 2087| 3803

----------------------------------------------------- R L R |
| BURLI NGTON | | | | |
R EEEEE R | | | ! !
| MEMORI AL HOSPI TAL OF BURLI NGTON COUNTY | 60| (o]| (o]| 60|
R e Fomm e e Fomm e e Fomm e e - Fom e e - |
| WEST JERSEY HEALTH SYS: GARDEN ST ( MARLTON) | 19| (o]| (o]| 19|
R e Fomm e e Fomm e e Fomm e e - Fom e e - |
| ZURBRUGG MEMORI AL HOSP: RANCOCAS | 38| (o]| (o]| 38|
R e Fomm e e Fomm e e Fomm e e - Fom e e - |
| County of Hospital Total | 117| (o]| (o]| 117|

----------------------------------------------------- R L R |
fituist | | | | |
| COOPER HOUSE/ THE FAM LY CENTER | 55| (o]| (o]| 55|

----------------------------------------------------- R L R |
| KENNEDY MEMORI AL HOSP: STRATFORD | 34| (o]| (o]| 34|

----------------------------------------------------- T e
| KENNEDY MEMORI AL HOSPI TAL | 258| 96| (o]| 354|

( CONTI NUED)
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Appendi x A

Hospital Nane by Source of Data (Hospital Based Detoxification Patients Only)

| |
| | |
| | From In Both | |
| |
| |

I
| From UB96 | ADADS96 | UB96 & |
| Only | Only | ADADS96 | Total

I e dommmmes dommmmes dommmmmes dommmmes |
e | | | | |
| OUR LADY OF LOURDES MC | 44| 0| 0| 44|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| WEST JERSEY HEALTH SYS: EASTERN ( VOORHEES) | 512| 0| 0| 512|
I e e T dommmmmes dommmmmes dommmmmes dommmmes |
| WEST JERSEY HEALTH SYS: SOUTHERN ( BERLI N) | 23| 0| 0| 23|
I e IR dommmmmes dommmmmes dommmmmes dommmmes |
| WEST JERSEY HEALTH SYSTEM NORTHERN | 19| 374 1754| 2147|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 945| 470| 1754| 3169|
I e R dommmmmes dommmmmes dommmmmes dommmmes |
| | | | | |
| BURDETTE TOMLI N HOSPI TAL/ DETOX UNI' T | 33| 1| 0| 34|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 33| 1] (o]| 34|

----------------------------------------------------- R e I |
| CUVBERLAND | | | | |
T R | | | | |
| NEWCOVB MC | 6| 0| 0| 6|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| SOUTH JERSEY HOSP SYS: BRI DGETON | 76| 0| 0| 76|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| SOUTH JERSEY HOSP SYS: M LLVILLE | 9| 0| 0| 9|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 91| (o]| (o]| 91|
I e R dommmmmes dommmmmes dommmmmes dommmmes |
s | | | | |
| CLARA MAASS MC | 116| 0| 0| 116|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| COLUMBUS HOSP | 22| 0| 0| 22|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| EAST ORANGE GENERAL HOSPI TAL/ RAFT | 1294| 65| 452| 1811
I e dommmmmes dommmmmes dommmmmes dommmmes |
| HOSPI TAL CENTER AT ORANGE | 12| 0| 0| 12|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| | RVI NGTON GENERAL HOSP | 10| 0| 0| 10|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| MONTCLAI R COMMUNI TY HOSP | 8| 0| 0| 8|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| MOUNTAI NSI DE HOSPI TAL | 555| 0| 0| 555|

( CONTI NUED)
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Appendi x A

Hospital Nane by Source of Data (Hospital Based Detoxification Patients Only)

|
In Both |

From |
| From UB96 | ADADS96 | UB96 & |
| Only | Only | ADADS96 | Total
I e dommmmes dommmmes dommmmmes dommmmes |
st | | | | |
| NEWARK BETH | SRAEL MEDI CAL CENTER/ CMHC | 137| 0| 0| 137|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| SAINT M CHAEL' S MEDI CAL CENTER | 53| 0| 0| 53|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| ST. BARNABAS BEHAVI ORAL HEALTH | 166| 145 222| 533|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| ST. JAMES HOSP | 777| 0| 0| 777|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| U. M D. N. J./ OQUTPATI ENT | 530]| 0| 0| 530]|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| UNI TED HOSPI TALS MC | 33| 0| 0| 33|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 3713| 210| 674| 4597|
I e R dommmmmes dommmmmes dommmmmes dommmmes |
| GLOUCESTER | | | | |
R R EEEEEEEE | | | | |
| KENNEDY MEMORI AL HOSP:  WASHI NGTON | 21| 0| 0| 21|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| UNDERWOOD MEMORI AL HOSP | 41| 0| 0| 41|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 62| (o]| (o]| 62|
I e R dommmmmes dommmmmes dommmmmes dommmmes |
sty | | | | |
| BAYONNE HOSP | 79| 0| 0| 79|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| CHRI ST HOSPI TAL ADDI CTI ON SERVI CES | 137| 197| 288| 622|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| GREENVI LLE HOSP | 20| 0| 0| 20|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| JERSEY CI TY MEDI CAL CENTER | 290| 0| 0| 290|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| MEADOW.ANDS HOSP- MC | 27| 0| 0| 27|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| PALI SADES GENERAL HOSPI TAL | 19| 0| 0| 19|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| ST MARY' HOSPI TAL/ Gl ANT STEPS | 116| 0| 0| 116|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| ST. FRANCI S COW HOSP- JERSEY CI TY | 363| 0| 0| 363|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| WEST HUDSON HOSP | 20| 0| 0| 20|
( CONTI NUED)
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Appendi x A

Hospital Nane by Source of Data (Hospital Based Detoxification Patients Only)

| |
| | |
| | From In Both | |
| |
| |

I
| From UB96 | ADADS96 | UB96 & |
| Only | Only | ADADS96 | Total
I e dommmmes dommmmes dommmmmes dommmmes |
sty | | | | |
| County of Hospital Total | 1071| 197| 288| 1556|
I e R dommmmmes dommmmmes dommmmmes dommmmes |
T | | | | |
| HUNTERDON MEDI CAL CENTER | 119| 0| 0| 119|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 119| (o]| (o]| 119|
I e R dommmmmes dommmmmes dommmmmes dommmmes |
fushesy | | | | |
| HAM LTON HOSP | 27| 0| 0| 27|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| HELENE FULD MEDI CAL CENTER/ DETOX | 243| 0| 0| 243|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| MERCER MED CTR | 44| 0| 0| 44|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| PRI NCETON HOUSE - ADDI CT. RECOVERY PROGRAM | 41| 0| 0| 41|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| ST. FRANCI S MC- TRENTON | 58| 0| 0| 58|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 413| (o]| (o]| 413|
I e R dommmmmes dommmmmes dommmmmes dommmmes |
I M DDLESEX I I I I I
| JFK CTR FOR BEHAVORI AL HEALTH | 51| 0| 0| 51|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| RARI TAN BAY MC: OLD BRI DGE | 5] 0| 0| 5]
I e dommmmmes dommmmmes dommmmmes dommmmes |
| RARI TAN BAY MEDI CAL CENTER | 396| 215| 1023| 1634|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| ROBERT WOOD JOHNSON UNI VERSI TY HOSP | 54| 0| 0| 54|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| SOUTH AMBOY MEMORI AL HOSPI TAL/ MEDI CAL DETOX | 36| 0| 0| 36|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| ST PETER S MEDI CAL CENTER/ PACT | 33| 14| 1| 48|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 575| 229| 1024| 1828|
I e R dommmmmes dommmmmes dommmmmes dommmmes |
Rushedly | | | | |
| BAYSHORE COVMMUNI TY HOSPI TAL | 58| 0| 0| 58|

( CONTI NUED)
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Appendi x A

Hospital Nane by Source of Data (Hospital Based Detoxification Patients Only)

| |
| | |
| | From In Both | |
| |
| |

I
| From UB96 | ADADS96 | UB96 & |
| Only | Only | ADADS96 | Total

I e dommmmes dommmmes dommmmmes dommmmes |
Ry | | | | |
| CENTRA STATE MEDI CAL CENTER | 42| 0| 0| 42|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| JERSEY SHORE MEDI CAL CENTER ALCOHOLI SM SVCS | 102| 0| 0| 102|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| MONMOUTH CHEM CAL DEPENDENCY TRT. CTR. | 122] 0| 0| 122]
I e dommmmmes dommmmmes dommmmmes dommmmes |
| RI VERVI EW MED. CENTER/ CENTURY HOUSE | 228| 172| 635]| 1035|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 552| 172| 635]| 1359|
I e R dommmmmes dommmmmes dommmmmes dommmmes |
Ry | | | | |
| CHI LTON MEMORI AL HOSP | 46| 0| 0| 46|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| DOVER GENERAL HOSP/ MC | 43| 0| 0| 43|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| MORRI STOMN MEMORI AL HOSP | 128| 0| 0| 128|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| NORTHWEST COVENANT MEDI CAL CENTER | 960| 515| 1529| 3004
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 1177| 515| 1529| 3221
I e R dommmmmes dommmmmes dommmmmes dommmmes |
o | | | | |
| COMMUNI TY MED CTR- TOMS RI VER | 33| 0| 0| 33|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| | NTERVENTI ON COUNSELI NG SERVI CES | 32| 0| 0| 32|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| SHORELI NE BEHAVI ORAL HEALTH | 151| 0| 0| 151|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| SOUTH OCEAN COUNTY HOSPI TAL | 13| 0| 0| 13|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 229| (o]| (o]| 229|

----------------------------------------------------- R e I |
| PASSAI C | | | | |
TR EEEEEEEE | | | | |
| BARNERT MEMORI AL HOSPI TAL CENTER | 153| 0| 0| 153|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| BETH | SRAEL MEDI CAL CENTER/ DETOX | 1401| 0| 0| 1401|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| GENERAL HOSP CTR AT PASSAIC | 26| 0| 0| 26|

( CONTI NUED)
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Appendi x A

Hospital Nane by Source of Data (Hospital Based Detoxification Patients Only)

|
In Both |

I
|
| From |
| | From UB96 | ADADS96 | UB96 & |
| | Only | Only | ADADS96 | Total
I e dommmmes dommmmes dommmmmes dommmmes |
| PASSAI C | | | | |
| oo | | | | |
| ST. MARYS HOSP- PASSAI C | 80| 0| 0| 80|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| ST. JOSEPH S HOSPI TAL , MEDI CAL CENTER | 183| 0| 0| 183|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| WAYNE GENERAL COUNSELI NG CENTER | 32| 0| 0| 32|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 1875| (o]| (o]| 1875|
I e R dommmmmes dommmmmes dommmmmes dommmmes |
putest | | | | |
| ELMER COMMUNI TY HOSP | 5] 0| 0| 5]
I e dommmmmes dommmmmes dommmmmes dommmmes |
| MEMORI AL HOSP OF SALEM CO. | 6| 0| 0| 6|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 11] (o]| (o]| 11|
----------------------------------------------------- R e I |
| SOVERSET | | | | |
R EEEEEEE | | | | |
| SOMERSET MEDI CAL CENTER/ | NTENSI VE OPT | 125| 0| 0| 125|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 125| (o]| (o]| 125|
I e R dommmmmes dommmmmes dommmmmes dommmmes |
posessy | | | | |
| NEWION MEMORI AL HOSPI TAL/ OUTPATI ENT | 43| 8| 0| 51|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| WALLKI LL VALLEY GENERAL HOSP | 8| 0| 0| 8|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| County of Hospital Total | 51| 8| (o]| 59|
I e R dommmmmes dommmmmes dommmmmes dommmmes |
e .
| CTR. FOR RECOVERY ST. BARNABAS BEHAVI ORAL HLTH. | 259| 129| 705]| 1093|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| ELI ZABETH GENERAL MEDI CAL CENTER- EAS | 937| 0| 0| 937|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| MUHLENBERG REG ONAL MEDI CAL CTR. | NC./ DETOX. | 120| 0| 0| 120|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| OVERLOOK HOSPI TAL DRUG TREATMENT PROGRAM | 78| 0| 0| 78|
I e dommmmmes dommmmmes dommmmmes dommmmes |
| RAHWAY HOSP | 28| 0| 0| 28|

( CONTI NUED)
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Appendi x A

Hospital Nane by Source of Data (Hospital Based Detoxification Patients Only)

| |
| | |
| | From In Both | |
| |
| |

I

| From UB96 | ADADS96 | UB96 & |

| Only | Only | ADADS96 | Total
I e dommmmes dommmmes dommmmmes dommmmes |
e Ll
| SETON CENTER FOR CHEM CAL DEPENDENCY | 277| 220| 1038| 1535|
I e dommmmmes dommmmmes T |
| County of Hospital Total | 1699| 349| 1743| 3791
I e R dommmmmes dommmmmes T |
fasiasy | | | | |
| HACKETTSTOAN COMMUNI TY HOSPI TAL | 18| 0| 0| 18|
I e dommmmmes dommmmmes T |
| WARREN HOSP. ALC/ DRUG RECOVERY CENTER | 47| 36| 117| 200|
I e dommmmmes dommmmmes T |
| WARREN HOSPI TAL M CA PROGRAM | NPATI ENT | 0| 151| 7] 158|
I e dommmmmes dommmmmes T |
| County of Hospital Total | 65| 187| 124| 376|
I e R dommmmmes dommmmmes T
| Grand Tot al | 14448 2683| 9858| 26989|
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Appendix B

NJ Hospital -Based Detox Treatment Episodes in Pooled ADADS-UB92 Database

Number of Episodes, 1996, by Zip Code of Patient Residence

# of Hos pit al-Based Detox Epis od es, 1996
1deax episode per da

Miles
[
0 10 20
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Appendix C

Alcohol and Drug Detoxification Patients: Hospital, IMU, Residential and Outpatient

Modalities, Reported in Pooled ADADS and General Hospital (UB92) Dataset
Rate per 100,000 population, by County of Residence, CY 1996

Atlantic
Bergen
Burlington
Camden
Cape May
Cumberland
Essex
Gloucester
Hudson
Hunterdon
Mercer
Middlesex
Monmouth
Morris
Ocean
Passaic
Salem
Somerset
Sussex
Union
Warren

560

467

1402

806

NJ State average rate=474.1

161
708

151
160
272
575
342

200 400 600 800 1000 1200 1400

B Hospital Based Detox BEIMU Detox (Not General Hosp.)
EResidential Detox Bl Outpatient Opiate Detox

Statewide Total Detox Patients Reported: N=38,354 (Hospital-Based: 26,989; IMU: 868;

Residential: 3,690;

Outpatient Opiate Detox: 6,807.

IMU = Inpatient Medical Unit (not in General Hospital)
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